Nutritional factors are known to be important in the development of different metabolic diseases. The history of nodular or diffuse goiter is closely related to risk of thyroid carcinoma. On account of the function of the thyroid gland, many studies focus on iodine intake.
IntroductIon
Nutritional factors are known to be important in the development of different metabolic diseases. The history of nodular or diffuse goiter is closely related to the risk of thyroid carcinoma (TC). Therefore, researchers of thyroid gland function focus on iodine intake. In Europe a high incidence of thyroid carcinoma is described in iodine deficient areas [8, 16] . Moreover, introduction of iodine prophylaxis shifts the incidence toward the less aggressive papillary type [18, 23] . However, dietary factors other than iodine deficiency play a role in the genesis of endemic goiter [7, 15] . Some population-based studies have shown that the relation between iodine intake and thyroid function is not linear, and both iodine deficiency and iodine excess may interfere with the synthesis of thyroid hormones and cause goiter [5] Aim of the study
The aim of the study was to assess whether dietary patterns could be a risk factor of differentiated thyroid carcinoma (DTC).
MaterIals and Methods
The case-control study was based on a questionnaire, which included information about dietary patterns with the following groups of commonly consumed products: starchy foods, vegetables and fruits, dairy products, meat, fish, fats and beverages. It was carried out on 284 patients diagnosed as having TC, and 345 controls in 1996-1998. All of them were inhabitants of a southern Poland district defined as an iodine-deficient area. Fifty questions about food aimed to obtain an average frequency of consumption, given standard portion sizes. The time to which the dietary habits were referred was ten years before diagnosis of DTC and in controls ten years before questionnaire completion.
Patients: 30 males (mean age 58.4±13.7 years), and 254 females (mean age 52.1±13.8 years). Cases were included in the Regional Register of Thyroid Cancer after pathological diagnosis of DTC.
Controls: 58 males (mean age 60.2±12 years) and 287 females (mean age 53.4±14.3 years) randomly selected from the Population Register and adjusted by age and gender to the group of TC.
The main groups of nutritional products were analyzed: starchy foods, meat, dairy products, vegetables, fruit, and beverages.
The frequency of food and beverage consumption was analyzed as an estimated number of portions per month. Statistical analysis was conducted using the statistical package Statistica 8.0 PL.
ANOVA was applied and Student's t-test was used to determine significant differences between group means, where p<0.05 was considered significant.
results
There was a higher, but not statistically significant consumption of fiber-rich starchy foods in the control group, i.e. wholegrain bread, grits, and composed with other nutritional products such as dumplings and pasta. In contrast, white bread and rice were more often present in the diet of DTC patients (Table 1 ).
All groups of vegetables and some groups of fruits were more often consumed by healthy people. Statistical significance was reached for vegetable products rich in antioxidants, vitamins and fiber (Table 2) .
Materiały/Metody: Badaniem case-control opartym na ankiecie zawierającej informacje na temat sposobu odżywia-nia objęto 284 chorych: 30 mężczyzn (średnia wieku 58,4±13,7 lat i 254 kobiet (średnia wieku 52,1±13,8 lat) oraz 345 osób grupy kontrolnej: 58 mężczyzn (średnia wieku 60,2±12 lat) i 287 kobiet (średnia wieku 53,4±14,3 lat) losowo wybranych z Rejestru Ludności, w odpowiednim do osób z grupy badanej wieku i płci. Analizowano spożycie głównych grup produktów spożyw-czych: produktów mącznych, mięsa, nabiału, warzyw, owoców i napojów.
Wyniki:
W grupie chorych z ZRT obserwowano niższe spożycie warzyw, owoców, ryb morskich, twarogu niż w grupie kontrolnej, natomiast odpowiednio wyższe było spożycie białego pieczywa i ryżu.
Wnioski:
Sposób odżywiania może wpływać modulująco na ryzyko rozwoju ZRT. Dieta bogata w warzywa, owoce, ryby morskie będące istotnym źródłem jodu oraz mięso o niskiej zawartości tłusz-czów nasyconych może pełnić rolę ochronną. There was a higher consumption of poultry, ham, fish, cheese, cottage cheese and margarine in the control group. Animal products rich in saturated fatty acids such as pork and cream were more often components of DTC patients' diets ( Table 3 ).
The consumption of juices, coffee and chocolate was higher in the control group. Differences for coffee met statistical significance (Table 4) .
dIscussIon
Our study suggests that some dietary patterns are associated with the risk of differentiated DTC. High intake of fatty (pork, cream) and starchy foods (especially refined wheat and rice) was observed in patients more frequently than in controls. Consumption of ham and poultry, and fish (i.e. low fat products) was more often observed in healthy people. We have shown an adverse relationship between DTC prevalence and consumption of iodine-rich foods such as saltwater fish and fish products. These data are similar to previous studies [10, 11, 12, 26] . A diet rich in vegetables seems to play a protective role, which is in agreement with other authors' studies. Vegetables may affect the risk of thyroid cancer probably via several pathways: goitrogenic and anticarcinogenic effects of thiocyanates contained in cruciferous vegetables, or via antioxidative vitamins C and E and beta-carotene in these products [2, 3, 7] . The latter can explain the protective, anticarcinogenic role of fruit, especially rich in vitamin C citrus fruits. Cabbage is one of the most frequently consumed vegetables in Poland. Excessive intake of cruciferous vegetables has long been considered to be a risk factor for developing nodular goiter [9] . Some authors have demonstrated that consumption of cruciferous vegetables was related to a greater risk of developing TC, especially in a group of patients with mild iodine deficiency [1, 20, 24] We were unable to show an association of egg and milk consumption with DTC. This seems to indicate that nutritional deficiency in dairy products and eggs was not a risk factor for TC [1, 19] . Regardless of the above, we have revealed that consumption of cottage cheese was significantly higher in healthy subjects. 
conclusIons
Dietary patterns appear to modify the risk of DTC. A diet rich in vegetables and fruit, as well as saltwater fish (a source of iodine) and low-fat meat, could be important protective factors.
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